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New Aid Codes for Children in Foster Care

Effective for dates of service on or after September 1, 2006, the following new aid
codes identify foster care placement children and children receiving federal
funding cash subsidies from states outside California through the Foster Care
Interstate Compact on the Placement of Children (ICPC) and the Adoption
Assistance Program (AAP). These aid codes are full-scope Medi-Cal benefits
with no Share of Cost (SOC).

Aid Code  Program Description

06 Adoption Assistance Program (AAP) Child. Covers children
receiving federal AAP cash subsidies from out of state.
Provides eligibility for Continued Eligibility for Children
(CEC) if for some reason the child is no longer eligible under
AAP prior to his/her eighteenth birthday.

46 Interstate Compact on the Placement of Children (ICPC)
Child. Covers foster children placed in California from
another state. Provides eligibility for CEC if for some reason
the child is no longer eligible under foster care prior to his/her
eighteenth birthday. Also provides eligibility for the Former
Foster Care Children (FFCC) program (aid code 4M) at age
18.

The updated information is reflected on manual replacement pages aid codes 2
and 6.

Laboratory Benefits Rate Update

Reimbursement rates for urinalysis, routine, complete (code 10) and urine dipstick
(code 9) are updated in the appropriate manual replacement pages. These tests are
available for eligible individuals, regardless of age, when either to comply with
periodicity requirements or when determined to be medically necessary.

This information is reflected on manual replacement page rates max chdp 6.

2007 ICD-9 Diagnosis Code Update

The following diagnosis code additions, inactivations and revisions are effective
for claims with dates of service on or after October 1, 2006. Providers may refer
to the 2007 International Classification of Diseases, 9" Revision, Clinical
Modifications, 6" Edition for ICD-9 code descriptors.

Additions

The following ICD-9 diagnosis codes are new:

052.2 053.14 054.74  238.71 23872  238.73 238.74
238.75 238.76 238.79 27730 27731  277.39 284.01
284.09 284.1 284.2 288.00 288.01  288.02 288.03
288.04 288.09 288.4 288.50 288,51  288.59 288.60
288.61 288.62 288.63  288.64 288.65  288.69 289.53
289.83 323.01 323.02 32341 32342 32351 323.52

Please see ICD-9, page 2
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Additions (continued)

323.61
331.83
338.11
338.29
379.60
478.11
523.00
523.33
525.63
526.62

538

616.89 **
649.02 ** +
649.14 ** +
649.31 ** +
649.43 ** +
649.62 ** +
731.3
780.32
793.91
958.91
995.23
V26.39 *
Vv82.71
V86.1 ** +

Restrictions

* Restricted to males only

323.62
333.71
338.12
338.3
379.61
478.19
523.01
523.40
525.64
526.63
608.20 *
618.84 **
649.03 ** +
649.20 ** +
649.32 ** +
649.44 ** +
649.63 ** +
768.70 #
780.96
793.99
958.92
995.27
V45.86
V82.79

323.63
333.72
338.18
338.4
379.62
518.7
523.10
523.41
525.65
526.69
608.21 *
629.29 **
649.04 ** +
649.21 ** +
649.33 ** +
649.50 ** +
649.64 ** +
770.87 #
780.97
795.06 **
958.93
995.29
V58.30
V85,51

**  Restricted to females only
# Restricted to ages 0 thru 1 year
+ Restricted to ages 10 thru 99

Inactive Codes

323.71
333.79
338.19
341.20
379.63
519.11
523.11
523.42
525.66
528.00
608.22 *
629.81 ** +
649.10 ** +
649.22 ** +
649.34 ** +
649.51 ** +
729.71
770.88 #
784.91
795.81
958.99
V18.51
V58.31
V85.52

323.72
333.85
338.21
341.21
389.15
519.19
523.30
525.60
525.67
528.01
608.23 *
629.89 **
649.11 ** +
649.23 ** +
649.40 ** +
649.53 ** +
729.72
77581 #
784.99
795.82
995.20
V18.59
V58.32
V85.53

August 2006

323.81
333.94
338.22
341.22
389.16
521.81
523.31
525.61
525.69
528.02
608.24 *
649.00 ** +
649.12 ** +
649.24 ** +
649.41 ** +
649.60 ** +
729.73
775.89 #
788.64
795.89
995.21
V26.34 *
V7211
V85.54

323.82
338.0
338.28
377.43
429.83
521.89
523.32
525.62
526.61
528.09
616.81 **
649.01 ** +
649.13 ** +
649.30 ** +
649.42 ** +
649.61 ** +
729.79
779.85#
788.65
958.90
995.22
V26.35*
V72.19
V86.0 ** +

Effective for dates of service on or after October 1, 2006, the following ICD-9 diagnosis codes are no
longer reimbursable:

238.7, 277.3, 284.0, 288.0, 323.0, 323.4, 323.5, 323.6, 323.7, 323.8, 333.7, 478.1, 519.1, 521.8,
523.0, 523.1, 523.3, 523.4, 528.0, 608.2, 616.8, 629.8, 775.8, 784.9, 793.9, 995.2, V18.5, V58.3,

V721

Code Description Revisions

The descriptions of the following ICD-9 diagnosis codes are revised:

255.10, 285.29, 323.1, 323.2, 323.9, 333.6, 345.40, 345.41, 345.50, 345.51, 345.80, 345.81, 389.11,
389.12, 389.14, 389.18, 403.00, 403.01, 403.10, 403.11, 403.90, 403.91, 404.00, 404.01, 404.02,
404.03, 404.10, 404.11, 404.12, 404.13, 404.90, 404.91, 404.92, 404.93, 524.21, 524.22, 524.23,
524.35, 600.00, 600.01, 600.20, 600.21, 600.90, 600.91, 780.31, 780.95, 790.93, 873.63, 873.73,
995.91, 995.92, 995.93, 995.94, VV26.31, V26.32

Manual replacement pages reflecting these ICD-9 code updates will be included in a future
Medi-Cal Update.
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Remove and replace: aid codes 1 thru 6
rates max chdp 5/6



